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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37CFR1.63) 



@ Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



2132.024 



Moscarello et al 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



Filed Herewith 



B In? 



a 

Ljl 



o 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor {if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



METHOD FOR DIAGNOSING MULTIPLE SCLEROSIS AND AN ASSAY 
THEREFORE 



the specification of which 
171 

1 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



] and 



was amended on (MM/DD/YYYY) 



(if applicable). 



t hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
America, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's certificate, 
or of any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



r 

r 



Additional foreign application numbers are listed on a supplemental priority data sheet PTQ/SB/02B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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DECLARATION — Utility or Design Patent Application ] 



hereby clatm the benefit under 35 U.5.C. 120 of any United States application^), or 365(c) of any PCT International application deBignailna Ihc 
United States of America, listed below and. Insofar 83 the subject matter of each of the claims of this application Is not dlactosed in [h 8 prior 
Unilcu Slates or PCT International application in the manner prodded by in* first paragraph of 35 U.S.C. 1i2. 1 acknowledge the duty to disclose 
information which la malarial to patentability as defined In 37 CFR 1.59 which became available between the Tiling date of the prior application 
and uta national or PCT international filing date of this application 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DP/YYYY) 



Parent Patent Number 
(if applicable) 



L_ Additional U.S. or PCT international application numbers arc listed on a supplemental p/lorlty data srieet PTO/SB/02B attached hereto. 



As a named inventor. I hereby appolmmc following registered procll tlonar(3) iq prosecute this app lication and to transact air business In the Palenl 
and Trademark Office connected therewith rjg CueTDmer Nufnbcr | 21917 j pV 

B-3 Registered practitionerta) name/registration number listed below 



Nome 



Michael A. Slavin 
Fen is H. Lander 
C. Fred Rosenbaum 



Place Customer 
Number Bar Code 

I ahaf h*r* 



Registration 
Number 



34.016 
43,377 
27,110 



Name 



Joe Beckman 



Registration 
Number 



45,529 



_A.;dlilorial reglstgrod practitioner fa) named on supplemental Registered Practitioner Information sheet PTO/SB/02C attached hereto. 



Direci all correspondence lo: Q Customer Number 

or Bar Code Label 



Name 



Addresg_ 



Address 



City 



Country 



or Q Correspondence address below 



McHale & Slavin. P.A. 



4440 PGA Blvd. 



Suite 402 



Palm Beach Gardens 



U.S. 



Telephone 



State 



FL 



(561) 625-6575 



ZIP 



Fax 



33410 



(561) 626-6572 



hereby declare that all statements made herein of my own knowledge are true and that afl statements made on fntormation and belief are 
boliovud to be irue: nnn unhtr that these statements were mad* with the knowledge that willful false stolcmcnta and the like so made are 
pun ahjble by fine or imprisonment, or both, under ie U.S.C. 1001 end that auch willful falsa stylomer.ts may Jeopardize the validity or ;ho 
application or any patent io&ued thereon. 



Nama of Sole or First Inventor 



□ A petition has been fifed for this unsigned Inventor 



Givan Name (first and mlddlw flf anyl) 

Mario Anthony 



nveruor's 
Signature 



Residence: City 



Post Office Address 



Post Office Addreaa 



City 



Fnmily Namr nr JSiirn^mp 



Moscarello 



Toronto 



State 



Ont. 



Country 



CANADA 



Date 



Citizenship 




83 Dunfoe Road 



Toronto 



State 



Ontario 



MSP 2T7 



Country 



CANADA 



H Additional inventors are being named on the .j supplemental Additional Inventor(s) sheei(s) PTO/SB/Q2A attach edj^ajejo 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page 1 of 



Name of Additional Joint Inventor, if any: 



| | A petition has been filed for this unsigned inventor 



Given Name (first and middle [if an vl) 



Andrea 




Family Name or Surname 



Chamczuk 



Inventor's 
Signature 



9f 



Date 



Residence: Cfly 



Toronto 



/f«. ONT r- CANADA 
/\ State | I Country | 



Citizenship Canadian 



Post Offte* Address 



post Office Address 



29 Ashley Park Road 



City 



Toronto 



State 



ONT 



ZIP 



M9A4C9 country 



CANADA 



Name of Additional Joint Inventor, if any: 



I | A petition has boon filed for this unsigned inventor 



Given Name (first and middle [if anyD 



Family Name or Surname 



Inventor's 
Signature 



Date 



Residence; City 



State 



Country 



Citizenship _ 



Post Office Address 



Post Office Address 



City 



State 



2IP 



Country 



Name of Additional Joint Inventor, ff any: 



A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Family Name of Surname 



Inventor's 
Signature 



Dote 



Residence: city 



State 



Country 



Citizenship 



Post Office Address 



Post Office Address 



City 



State 



ZIP 



Country 
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